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Is this a Key Decision*?             Yes 
 
*One that affects finances over £1m or significantly affects two or more wards 
If this is a key decision then the item must be on the current forward plan of key decisions.  
 
 

1 What is the report about? 
 

1.1 This report will detail the vision for Care Home provision within West Cheshire, 
setting the scene of current and future commissioning intentions whilst 
detailing recommendations regarding market engagement, partnership 
working, stabilising the sector and governance.  
 

1.2 The current Cheshire West and Chester Council and Cheshire Clinical 
Commissioning Group (CCG) Care Home contract will be expiring in March 
2022 and the Council needs to secure further provision to meet the needs of 
its residents at a price that reflects the current position of the sector.   
 

2 Recommendation 
 
To seek Cabinet approval to: 

 
(i) The Cost of Care rate for Residential, Nursing and EMI beds as detailed in 

section 4.23 to stabilise the market, subject to the required investment 
being approved by full Council on 17 February 2022 as part of approving 
the Council’s 2022/23 budget; 

 
(ii) Authorise the Senior Manager Commissioning People to commence and 

conclude a procurement process to commission a new 6 plus one plus 
one-year contract to start 2 April 2022; 

 
(iii) Establish, through contract arrangements care assistants delivering 

support on behalf of the Council receive at least the Local Living Wage; 
and 

 



 

(iv) Delegate authority to the Director of Adult Social Care and Health and the 
Director of Governance, in consultation with Cabinet Member for Adult 
Social Care and Public Health, to award contracts to successful providers 
and authorise the Director of Governance to enter into all necessary 
contractual documentation on behalf of the Council in connection with the 
procurement. 

 
3 Reasons for the Recommendation 

 
3.1     The Care Home contract is due to end in March 2022 and therefore a new 

contract is required to guarantee availability, sustainability and quality of 
provision as well as choice and control for individuals eligible for support to 
enable the Council to meet its duties under the Care Act 2014 and the NHS 
continuing healthcare (CHC) framework.  

3.2      Local Authorities have responsibility for facilitating the efficient and effective 
operation of local care markets. The Government wants local authorities to, 
where necessary, address issues affecting their markets, and move them to a 
more stable footing through the system reform ambitions set out in the recent 
white paper, People at the Heart of Care. This includes, from October 2023, 
enabling people who fund their own care in Care Homes to ask their local 
Council to arrange care on their behalf to secure better value (those in 
Domiciliary care can already do so), by further bringing into effect section 
18(3) of the Care Act 2014. This will help to address the current differential in 
fee rates charged to some self-funders. The market effect of this change will 
be that some providers, over time need to reduce reliance on subsidising 
state-funded care from self-funders. Where this has an impact, Local 
authorities will need to ensure their market can be sustained and fee rates are 
viable.  

3.3  The recommended Cost of Care rate is underpinned by a consultation 
exercise that was conducted with the local Care Home provider market. 
Undertaking such exercise to determine the sustainable rate is a key 
requirement to access funding from the Government’s Market Sustainability 
and Fair Cost of Care Fund which was announced as part of the Provisional 
Local Government Finance Settlement 2022/23. 

 
4 Report Details 
 
4.1       The Care Act 2014 places responsibility on Local Authorities to provide a 

diverse and prosperous care market by providing choice and control of 
services for those who are eligible. This includes an array of care and 
support services comprising of help within their own home or 
accommodation-based support such as Extra Care Housing or Care Homes. 

 
4.2. This report details the commissioning intentions of the Council regarding the 

recommission of Care Homes. Care Homes provide 24 hour accommodation, 
nutritional support and personal care to people who have an assessed need, 
with a focus on engaging meaningful activities of daily living enabling 
individuals to be cared for well and maintain a good life. 



 

 
4.3. Locally, the vision for Adult Social Care is based on a strength-based 

approach as detailed within the Care Act 2014. This approach places the 
individual at the centre of support by focusing on their abilities and aims for a 
‘good life’ creating an individualised wrap around care network using local 
community assets and services. This vision complements the Closer to Home 
strategy introduced in 2016 building upon the integration with health partners 
to ensure all residents of the Borough receive the right support, at the right 
time, in the right place.  
 

4.4. The Council vision is to: 
 

• Support people at or closer to home: right care, right place, right time. 

• Increase usage of preventative services including Technology Enabled 
Care, Community Equipment and Domiciliary care. 

• Linking commissioning intentions with the White Paper: People at the 
Heart of Care 

• Reflect local knowledge around its demographics, market and demands 
on Adult Social Care. 

• Where possible, develop integrated plans with health 

• Commitment to ensure care assistants who provide support on behalf 
of the Council are paid the Local Living Wage.    

 
4.5. Within Borough there are 65 Care Homes supporting older age adults with a 

variety of needs. The two main types of Care Homes are Nursing and 
Residential, with a sub section of EMI providing support to people with 
complex dementia. These homes deliver care and support 24 hours a day, 
with Nursing homes supporting a higher level of need for people with complex 
needs due to having qualified registered nurses on site. The size of Care 
Homes varies from smaller 13 bed units to larger 93 bed homes.  

 
4.6. There is an acknowledgement that Social Care is in a state of crisis. Locally, 

this has manifested by the inability to recruit and retain carers within the Care 
Home and Domiciliary care sector. Added to the additional pressures facing 
the Council of increasing demand due to an ageing population and 
requirement to ensure the health and social care system is free flowing. The 
Council is not alone, nationally other authorities are reporting similar issues 
resulting in the Association of Directors of Adult Social Services (ADASS) 
leading a request for a national response.  

 
4.7. In December 2021, the Department of Health and Social Care published a 

Social Care Reform White Paper, People at the Heart of Care detailing a ten-
year vision to transform Social Care by introducing six key areas including a 
professional development plan for the workforce, new ways of delivering care 
in the community and a cap on personal care costs. Furthermore, a Social 
Care Levy will also be introduced based on National Insurance contributions.    

 
 
 



 

4.8. Since March 2020, the Care Home market has faced unprecedented 
challenges due to the Coronavirus pandemic. In addition to routine demand 
the sector has assisted with timely discharges and admission avoidance 
supporting the health and social care system.  Sadly, within Cheshire West 
and Chester 19% of all Covid related deaths between 1 January 2020 and 26 
November 2021 were within a Care Home.  This pressure placed upon both 
staff and residents within this sector has been highly publicised, resulting in 
fragility within the market. The full impact of the pandemic remains unclear at 
this stage. 

 

4.9. Cheshire West and Chester has a high percentage of older people within its 
borough, which is above the national average. It is predicted that this will 
increase significantly by 2035 with data trends showing a growing prevalence 
of dementia locally. Forecasting indicates there will remain an increasing 
deficit over the next 10 years within the Care Homes sector to meet more 
complex needs. The Council therefore needs to ensure that appropriate and 
affordable provision of care and support is in place for those who are eligible 
to meet local demand.   
 
High quality service and strategic vision  
 

4.10. There are 2515 beds within the 65 Care Homes that work with Cheshire West 
and Chester Council. To contract with the Council and CCG all homes must 
be registered with the Care Quality Commission (CQC), comply with 
delivering a high-quality service, be financially stable and wherever possible 
accept the rates the Council pays. At present 74% of all homes are rated 
good or outstanding with CQC, whilst the rest have action plans in place, are 
closely monitored and are awaiting a reinspection to return their quality to a 
high rating.  
 

4.11. Ensuring high quality of care provided within Care Homes is a priority. The 
Council continue to work closely with providers and CQC to share information 
and best practice to increase standards, building on current local 
communication and national networks by improving monitoring and visibility. 
This will reflect the work and recommendations as part of the Council’s Adult 
Social Care Commission.          

 
4.12. The Council’s vision is to support people to live well at home for longer 

resulting in care being delivered by community-based services such as 
Technology Enabled Care, Integrated Community Equipment Services and 
Domiciliary Care. The projected outcome of this vision is an increase in 
demand for community-based support resulting in a potential reduction in the 
requirement for residential care beds. 

 
4.13. The shift in moving to a home first model has resulted in individuals staying at 

home for longer and when Care Home based support is required, a more 
complex level of provision such as Residential EMI, Nursing, and Nursing EMI 
is required.  Added to the increase in prevalence of dementia both nationally 
and locally, it is estimated that 69% of Care Home residents and 25% of 
hospital beds are occupied by people living with dementia at any given time. 



 

Therefore, it is important that the most vulnerable members of the community 
have access to the appropriate Care Home placement when required.  

 

4.14. The stability of the market is important to ensure that there is enough 
provision for the future. Local and national data is assisting the Council to 
develop its future vision and commissioning intentions including developing 
an Accommodation Strategy for Older People. This strategy will work in 
partnership with other plans and the local Market Position Statement to direct 
future modelling to support people to live well for longer.  
 

4.15. An integrated approach with Cheshire CCG has played a pivotal part in 
exploring future improvements and developments providing the market with 
support to tailor packages of care across all aspects of an individual’s health 
and social care requirements. As the CCG continues to move into the 
Integrated Care System (ICS) the commitment remains to work closely 
together to deliver an integrated approach to Care Homes within the borough. 
At this time, due to the changes in the NHS, the Council will remain the lead 
for commissioning these services at place level.  
 
Self-Funders  

 

4.16. A self- funder is a term given to individuals who pay for their own care and 
support.  The Care Act 2014 places responsibility on Local Authorities to 
provide information and advice to all residents within their borough on care 
and support, irrespective of funding arrangements.  This means that for those 
classified as a self-funder they have the ‘right to request’ a care and support 
assessment from the Council and to have their care arranged, although 
funding will not be provided. It is therefore important that the Council 
continues to work with self-funders and their family plus the Care Home 
market to review appropriate pathways whilst providing information and 
advice on local services.  

 
4.17. West Cheshire has a high percentage of self- funders. On average self- 

funders can pay 42% more for a Care Home placement than those funded 
through Adult Social Care, resulting in Care Homes requiring self -funders to 
be placed in their homes to ensure viability of their business as people who 
pay for their care make up a significant proportion of revenue. This self-funder 
subsidy assists Local Authorities to drive down cost, reducing budgetary 
pressures. It is estimated that at present, as their funds deplete, 27% of self-
funders become eligible for Local Authority support placing increased 
pressures on Councils and reducing income for providers.   

 
4.18. As stated in section 3.2, from October 2023 people who fund their own care in 

Care Homes will be able to ask their local authority to arrange care on their 
behalf to secure better value, by further bringing into effect section 18(3) of 
the Care Act 2014. This will help to address the current differential in fee rates 
charged to some self-funders. Additionally, a capping of the cost of care will 
be introduced for those who contribute to their support including partial or 
self-funders. This means that for those that pay, they will no longer need to 



 

spend more than £86,000 on their personal care over their lifetime, placing 
increased demands on the Council.  

 
  Cost of Care  

 
4.19. For the past three years the older people’s Care Home budget has fluctuated 

as a result of several factors, including demand, supporting people at home 
for longer, the cost of care and the impact of the Coronavirus pandemic. In 
2019/20 £31.3M was spent on both residential and nursing beds, whilst 
2020/21 saw a slight reduction in spend to £28.4M. It is estimated that 
2021/22 spend will have risen to £31.5M.  

 
4.20. At present the Council is unable to secure placements at current framework 

rates. Within the older peoples Care Home sector, 55.6% of contracts are 
negotiated rates higher than the current framework agreement. This infers 
that the 21/22 framework rates are too low, and placements can only be 
achieved by increasing the rates. The resultant financial impact of this is that 
the Council is incurring additional costs of £5.2M per year compared to what it 
would have incurred should these placements be commissioned at the 
framework rate. Therefore, securing a rate which reflects the cost of care is 
critical to managing future spend.  
 

4.21. To ensure sustainability of provision, a consultation exercise took place in 
April 2021 in which all Care Home providers were invited to engage to help 
establish the cost of care. As well as the engagement sessions all providers 
were offered a one-to-one meeting to talk in confidence with the Council 
regarding their financial business models. In order to identify a cost of care, 
the Council designed a data collation template which was sent out to 
providers. Providers were offered support from within the Council to help 
complete the template. Engagement was received from 89% of the market 
with Care Homes representing 52.8% of commissioned spend returning the 
cost of care template, more than double the return rate for previous cost of 
care reviews. The responses were collated and analysed, and further 
consultations were carried out with providers as required. 
 

4.22. Benchmarking took place with the region and other statistically similar 
authorities across the country. The cost of care review based its findings on 
separating out the care costs and the hotel costs (costs of accommodation). 
Weighted averages were used across provider results to favour providers with 
a larger share of the market to ensure the cost of care rate results 
represented the wider market. 

 
4.23. Following provider template analysis, a number of options were drafted to 

underpin the consolidation methodology forming a cost of care rate. These 
options included differing scenarios with each option building on the last. The 
scenario modelling included a weighted average from the provider template 
results, streamlining on costs & profit, a commitment to Local Living Wage 
and holding the current residential framework rate in line with the Councils 
vision to support people at home for longer. Any scenario which included 
Nursing and Nursing EMI rates did not include the NHS Funded Nursing Care 



 

(FNC) contribution. FNC is funding provided by the NHS to cover the cost of 
care provided by a registered nurse in a Care Home and is paid by the NHS 
to care homes directly.  The proposed rates are set out in table 1 below, 
together with a comparison to the current 21/22 framework rates  

 
 
Table 1 

 
4.24. Based upon the direction of travel, anticipated demand, and increasing 

pressures, the recommended rate (Table 1) updates the 21/22 framework for 
residential rates by introducing a commitment to Local Living Wage for Care 
Assistants as a minimum, whilst residential EMI, nursing and nursing EMI 
rates reflect the methodology involved in the Cost of Care consultation review 
(which also incorporates the commitment to Local Living Wage as a 
minimum). This recommendation incorporating the aspirations of the Council, 
unites the future vision to reduce residential placements and support people 
at home for longer with preventative services, secures placements for 
individuals with complex needs including dementia.  Additionally, this rate will 
provide stability to the market and allow the Council to fulfil its duty under the 
Care Act 2014. It will also prepare the Council and Care Home market for the 
introduction of the Social Care Reforms, in particular the market effect of self-
funders being able to ask the Local Authority to arrange care on their behalf 
to secure better value from October 2023. This change will mean that over 
time some providers will need to reduce reliance on subsidising Council-
funded care from self-funders.  
 

4.25. An additional option was considered in which the Council continued with the 
current framework rates across all sectors. It was felt that due to the inability 
to secure placements and escalating off contract spend this option was not 
attractive.  Deliberation was given to the rate at which local care workers are 
paid and the commitment to the Local Living Wage Policy. Nationally on 
average, most workers within this sector receive the National Minimum Wage 
resulting in an inability to afford the cost of living locally. Meaning that more 
workers are moving away from this sector to others such as hospitality and 
retail.   
 

4.26. Choice and control underpins the principles of the Care Act 2014 and 
demonstrates the importance of putting the person at the centre of every 
decision made about their care. The Council’s duty is to arrange provision to 
meet eligible ‘needs’, where additional ‘wants’ are requested for example a 
larger room or a preferred Care Home not accepting the Council’s rates, a 
third party top up agreement can be implemented. This top up agreement 
arises when an individual or family/friend voluntarily ‘tops up’ the Council’s 
contribution to fund the placement costs over and above the Council’s agreed 
rate.  

 



 

4.27. Locally, top up agreements are in place with providers, as this is an additional 
choice for the individual and the Council has no jurisdiction over the costing of 
this payment. The Council will continue to work with providers to further 
understand these agreements and capture data moving forward. 
 

4.28. The approach reflects a commitment to the Local Living Wage which is a 
positive step to help support stability in recruitment and retention within the 
sector and has been welcomed by providers.   

 
Market Engagement  
  

4.29. Throughout the cost of care exercise and development of the Care Home 
contract, the sector has been invited to engage.  Numerous sessions have 
been held with the market as a whole and on a one-to-one basis.  This 
effective engagement has helped to shape and develop the local offer, to 
achieve a better delivery model against the needs of the Council.   
 

4.30. Feedback was encouraging with an understanding of the Council’s 
requirement to deliver against its duties under the Care Act 2014 within the 
Council’s budgetary restrictions. The market felt that assumptions made 
reflect the position within the sector, acknowledged the shift to supporting 
people with more complex needs within their industry and welcomed the 
importance placed on securing a commitment to the Local Living Wage for 
their employees.  

 
4.31. The forecast demand and need for Care Home provision is directing a shift 

away from Residential to EMI support. The Council will work with providers 
who currently deliver residential services to help reshape their services and 
additional work will continue to develop specialist services such as male only 
provision and bariatric care.  

 
4.32. Market engagement will continue throughout the lifetime of this contract 

linking with the Older people’s Accommodation Strategy to enable the Council 
to understand the market structure, trends and allow for the sharing of best 
practice.  

 
Governance  

 
4.33 Work has commenced to review the current governance process for 

accessing Care Home provision across health and social care. To do this the 
care brokerage function will be strengthened to define the pathway of 
purchasing placements by reducing the ability to commission services 
outside of the proposed agreed rates. This process will be simplified to 
ensure that there is ease of accessibility for commissioning services   
however, a shift in culture is required to strengthen compliance both for 
operational staff and Care Homes, whilst robust contract management 
arrangements will be in place for the new contract start date developed in 
consultation with the Council’s chief operating officer.    

 



 

4.34. In addition, third party top up agreements for Care Home placements will be 
put in place to capture and strengthen choice and control for individuals who 
wish to receive additional services to those provided by the Council. This 
data will then be collected to understand the local needs and additional 
private spend.     

 
Commissioning approach  
 
4.35. A review of the current contract and specification took place in partnership 

with key stakeholders including health and operational Adult Social Care 
colleagues to ensure that the future requirements were reflected and in line 
with the appropriate legislation. Due to Covid restrictions contributions from 
service users was limited, although during quality assurance visits the voice 
of residents was heard and has contributed to the redesign of the service 
specification. The new specification strives to produce a clear format building 
on lessons learned with simplified language and removal of duplication to 
enable the providers to deliver against clearly stated requirements. In 
addition, focus was added to the preventative agenda and strength-based 
approach using the Council’s commissioned Technology Enabled Care and 
Integrated Community Equipment services.  
 

4.36. The Specification also includes the definition of service type to make it clearer 
to classify the difference between the four categories of Residential, 
Residential EMI, Nursing and Nursing EMI with expansion detail on enhanced 
support.  Classification of service will insist that everyone receives the correct 
support at the correct time at the correct rate. Additionally, as Care homes 
have reported delayed transfers from community and hospital settings due to 
accessing equipment, responsibility is defined detailing ownership across the 
health, social care and care home sector.  The Council is also working with its 
incumbent community equipment provider to promote its services at a 
reduced rate for the local care home market who wish to privately purchase 
items to support people within their care  

 
4.37. A proportionate and sector specific procurement approach will be employed. 

All current contracted providers who meet the Council’s eligibility criteria will 
be supported to continue providing services through a framework by 
accepting the changes made to the service specification and agreed rates. 
Care Homes who wish to join the framework will be invited later to apply 
through a simplified process designed to secure future provision with quality 
Care Homes in the borough who accept the agreed rate, whilst maintaining 
compliance with procurement law. 

  
5 How does the decision contribute to the Council’s Plan? 

 
5.1       Of the seven priorities within the Council’s Place Plan, provision of care 

through Care Homes helps to deliver against priorities including the following: 
 

• Prevention and early detection of ill health and poor wellbeing 

• Promoting of wellbeing and self-care 



 

• Anticipating the future needs of our population and meeting changing 
demand 

• Integrating health and social care 
 

5.2. The new service specification will align with the Council’s Accommodation 
and Support Strategy for older people (under development) which will 
promote the need to reduce residential care placements and support 
residents to continue to live independently within their own home. 

 
6 How does the decision contribute to Closer Working with Partners? 

 
6.1      The Council is committed to an integration approach to delivering health and 

social care.  This service will support the system to help meet its requirements 
and duties enhancing the quality of life for people with long term conditions. 
   

7 What will it cost? 
 
7.1     The 2021-22 forecast spend on older people care home placements is £35.1m 

which is inclusive of approximate £5.2m of spend incurred on placements 
secured at above the current contract rates and is an increase on spend 
compared to 2020-21. The estimated annual additional cost associated with 
implementing the recommended rates is £4.0m, £3.1m more than the £899k 
growth that was included in the 21/22 budget and 22/23 budget scenario 
based on the approved 2021-22 budget report.  

 
7.2 The annual cost estimate is based upon the value of care commissioned as of 

August 2021. The budget impact assumes that all rates currently paid below the 
recommended rates are uplifted to the recommended rates.  
 

7.3 It is important to recognise that the fee rates outlined above are based upon 
costs at 2021-22 prices and the fee model will need to be updated annually to 
reflect changes to relevant pay indices and appropriate non pay inflation. 
Funding will be included in the Council’s budget scenario each year to meet the 
cost of this inflationary uplift. 

 
7.4 As noted in section 4.32, work will be undertaken to strengthen the current 

governance process for accessing Care Home provision, to ensure that any 
placement made on behalf of the Council remains within the recommended 
fee rates. By holding the market to these rates, over the next 3 years, as 
packages of care commissioned above these rates end and are replaced with 
packages at the recommended rates, we should see a budgetary saving of 
£2.3m by 2025-26. 
 

 
                               Table 2 



 

7.5 Table 2 sets out the additional upfront growth required to fund the 
recommended rates and the subsequent savings which will be achieved by 
implementing these rates, phased over a 3-year period. By 2025-26 it is 
expected that the net cost of implementing the recommended rates will be 
£0.8m, based on current levels of commissioned care. The associated growth 
and savings have been reflected in the Council’s 2022-25 budget scenario. 

 

7.6 As stated in section 3.2, The Government wants local authorities to pay 
providers a fair Cost of Care, as appropriate to local circumstances. To ensure 
that Local Authorities are able to move towards paying a fair Cost of Care, The 
Government is providing an additional £1.4 billion over the next 3 years in the 
form of a Market Sustainability & Fair Cost of Care Fund. This forms part of 
the £3.6 billion confirmed at Spending Review 2021 to implement Adult Social 
Care Charging Reforms. £162 million will be allocated in 2022 to 2023 to 
support Local Authorities as they prepare their markets for reform. The 
Council’s indicative allocation from the fund for 2022-23 is £0.99m and this is 
included as a funding source in the Council’s draft 2022-23 budget. Access to 
funding in 2023-24 and 2024-25 is conditional on meeting various 
requirements in 2022-23. 

 
8 What are the legal aspects? 

 
8.1 The Council has several duties under the Care Act 2014, including to prevent 

and delay the development of need for care and support, to promote the 
wellbeing of individuals and ultimately meet their care needs when they arise.  
 

8.2 To effectively meet its duties under the Care Act 2014, the Council must take 
steps to ensure that effective and successful contracts are in place to 
safeguard provision of care for individuals and ultimately promote their well-
being. In compliance with the Health and Social Care Act 2008, the Council 
will ensure that regulated care activities meet the required standards.  The 
Council will work closely with the CQC regulator to ensure high quality 
services are delivered and any quality issues are addressed at the earliest 
opportunity. 

 
8.3 Other peripheral legislation, such as the Safeguarding Vulnerable Groups Act 

2006 and the Mental Capacity Act 2005, have been considered and relevant 
requirements under these pieces of legislation are contained within the service 
specification to achieve compliance.  

 
8.4 Legal advice will be sought on all aspects of the contract to ensure that the 

duties of the Council in respect of placing individuals into Care Homes are met 
and that the contractual documentation secures high quality services whilst 
providing value for money. 
 

8.5 The contract length has been reviewed and has been agreed that a length of 6 
years (with the option to extend for a further one plus one year) safeguards the 
Council from risks involved with the stability of the sector and potential future 
changes in legislation, such as the cap on care costs, whilst also providing a 
period of contractual certainty for both providers and service users. 



 

9 What risks are there and how can they be reduced? 
 

9.1. To define and mitigate risk, a project group was established with work streams 
detailing associated risk throughout this recommission. Each workstream 
considered the potential impact and likelihood of their risk occurring and 
reported to the Senior Management team and the Strategic Commissioning 
Board.  

   
9.2. As the rate for residential care has only been uplifted, (plus an annual 

inflationary uplift) there is a risk that providers will not accept the rate, and 
additional funding will be required to source provision. To mitigate, intense 
market engagement will commence to work in partnership with the sector and 
shape future provision. This will be linked to the Accommodation Strategy.  

 
9.3. Whilst the recommended rates will result in more growth being required, 

longer term this will be mitigated by holding the market to these rates reducing 
costly off contract spend. Additionally, to control the market, strict governance 
will be introduced with a strengthened care brokerage function to secure 
services at the proposed rate.  
 

9.4. Bringing into effect section 18(3) of the Care Act 2014 in October 2023, self-
funders will be able to ask the Council to arrange care on their behalf reducing 
the providers reliance on self-funder subsidy. Locally, there is a high 
percentage of self-funders within West Cheshire and therefore it is unclear 
what affect this may have on the Council but may increase uncertainty within 
the care home market. To reduce this risk of instability within the market the 
recommended rates reflect the cost of care exercise completed with providers 
which includes the total running costs of care homes irrespective of the 
funding stream.   
 

9.5. As Cheshire CCG subsumes into the Integrated Care Systems (ICS) 
consideration turns to responsibilities at local level. To mitigate this the CCG 
commitment remains to continue to support the delivery of this service at 
Place in partnership with the Council and approval process is currently 
underway.   

 
10 What is the impact of the decision on Health Inequalities and Equality 

and Diversity issues? 
 

10.1     An Equalities Analysis will be completed as part of the commissioning cycle 
and will reduce any risk of Equality and Diversity issues that may arise.  

 
10.2. The recommission is focused on older aged adults, although no adverse 

implications have been anticipated for residents across the borough accessing 
this service. 

 
 
 
 
 



 

11 What are the implications of the decision on Climate Change?  
 
11.1     As Care Homes are an accommodation-based provision, this reduces the 

need for carers to travel across the borough preventing the release of 
unwanted CO2 emissions.  

 
11.2. Care Homes will be encouraged to reduce their carbon footprint and join the 

Sustainable Social Care Programme led by the Social Care Institute for 
Excellence.  

 
12  Are there any other options? 

 
12.1     A full options appraisal informed this recommission. Options included to 

decommission – however as a statutory service this is not feasible; to jointly 
commission with other authorities - however models varied, and it was clear 
the Council wanted to retain the current operational model; to integrate 
further with health – this is already in operation and future development will 
continue following the introduction of the Integrated Care Board; for fee rates 
to remain static – however there is a current inability to purchase at these 
rates resulting in off contract spend.  

 
12.2. The recommended option was to review, update and revise the current 

service specification. Feedback from market engagement, operational teams, 
the project group, and other neighbouring authorities informed this decision. 

 
 
 
For further information: 
Cabinet Member:  Councillor Val Armstrong  
Officer: Charlotte Walton  
Email: charlotte.walton@cheshirewestandchester.gov.uk  
 
Background Documents: 
Documents are available for inspection via the officer contact details above.  
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